Case Report
to touch and exposure to cold air. She also complained of bleeding gums for the past 3 months.
History of presenting complaints
She was a known diabetic for 43 years and was under oral hypoglycaemic drugs till 2005. In 2005, at the time of her father's death, she developed severe rise of sugar levels up to 300 mg/dl post-prandial blood sugar (PPBS), after overuse of betnesol injections for asthma. Since then she was kept on Insulin 10 units in the morning and night.
The ulcer was triggered after an injury from a stone, in 2011. Even after 15 days, the injury did not heal and serous discharge started oozing from it. She was hospitalised, for cleansing the wound. Within 1 week after discharge from the hospital, the incised area was infected and was diagnosed to be of fungal origin by another diabetician, which was by repetition of incision and cleaning of the ulcer. Since then, she was getting repeated infection of the area, which was being incised once in every 2-3 months.
In August 2014, she underwent plastic surgery for healing of the chronic ulcer and was hospitalised for about 3 weeks. When the bandage was removed, a small slit was persistent at the site of surgery. Within a month, the slit increased gradually and got infected with discharge of pus and serous fluid. She was suggested by her endocrinologist to go for repeat surgery. But she was reluctant. She used powerful antibiotics with no much avail. After the plastic surgery, her sugar levels reached up to 330 mg/dl (PPBS) and was advised to increase the dose of insulin to 15 units twice daily.
The whole process from the time of injury to plastic surgery of the ulcer involved not only mental and physical agony but also heavy financial burden. At last, she came to our outpatient department on the advice of her neighbour.
Past history
Bronchial asthma was worse every summer from the age of 3 years. For these attacks, she used to take betnesol injections regularly till 2008.
Family history
• Husband died due to cardiovascular attack 15 years back • No other significant family history. 
Physical generals

Menstrual history
Attained Menopause at the age of 45 years.
Obstetric history
G2 P2 L2; all are full term normal delivery (FTNDs).
Life space investigation
Patient hails from a middle class Hindu family. Her children are married and settled. No specific worries are there except her health problem (DFU), to bother her.
Mental disposition
• Irritable in nature (++) • Lost hope of recovery. 
General physical examination
Local examination
The ulcer was located in the middle of left sole, deep extending up to the muscles, with shelving edge, exudated floor, severe tenderness and horribly offensive discharge. The surrounding skin was warm to touch.
Investigations
• Fasting blood sugar -160 mg/dl • PPBS -300 mg/dl.
Clinical diagnosis
Diabetic foot ulcer. 
Totality of symptoms
Selection of remedy
Based on the repertorisation result [Chart 1] together with the excessive sensitivity to cold air, local pathology and associated history of respiratory symptoms, Hepar sulph was selected and prescribed in the 30 th potency.
General management
Calendula ф (mother tincture) was prescribed for external application. The dressing was done by herself and at our clinic. She was advised to continue insulin doses as prescribed by her endocrinologist and to take adequate rest and proper diet.
Follow-up and outcome
The ulcer and the associated symptoms were monitored as per the DFU Assessment Scale developed by Council for Research in Homeopathy [ Table 1 ]. [5] During treatment, sugar levels of the patient and the dosage of insulin were monitored by the endocrinologist once in a month. At the beginning of the treatment, due to severe infection of the ulcer [ Figure 1 ] and high blood sugar levels (FBS 160 mg/dl; PPBS 300 mg/dl), high doses of insulin (15 units twice daily) were given. During 4 th follow up, the discharge had reduced in quantity and the scoring as per DFU assessment scale reduced to 19 [ Figure 2 ].
After 6 months of treatment with Hepar sulph, the localised infection reduced in severity which was reflected in the percentage of improvement in the ulcer (51.9% -moderate improvement) [ Figure 3 ] along with lowering of the blood sugar levels (FBS 140 mg/dl; PPBS 220 mg/dl). Hence, the insulin doses were tapered to 10 units twice daily. The Persistent (3) Persistent (3) Frequent (2) Infrequent only on pressure (2) Infrequent (1) Slightly present (1) Absent (0) Absent (0) Edge Shelving (2) Shelving (2) Shelving (2) Shelving (2) Shelving (2) Healing (1) Healed (0) Healed (0) Healed (0) Depth Upto muscles (2) Upto muscles
Upto muscles
Superficial (1) Superficial (1) Superficial (1) Superficial (1) Superficial (1) Discharge Purulent and profuse
Purulent and profuse (3) Purulent and moderate (3) Purulent but decreased in quantity (3) Purulent and scanty (3) Serous (2) Absent (1) Absent (1) Absent (1) Odor Offensive (2) Offensive (2) Offensive (2) Offensive (2) Less offensive
Absent (0) Absent (0) Absent (0) Absent (0) Floor Exudated (3) Exudated (3) Exudated (3) Exudated (3) Granulated (1) Granulated (1) Granulated (1) Granulated (1) Granulated (1)
Regional lymphnodes Palpable on left side 160 (2) 148 (2) 138 (1) 132 (1) 120 (1) 118 (0) 110 (0) 100 (0) PPBS in mg/dl 300 (3) 280 (2) 260 (2) 240 (2) 220 (1) 200 (1) 170 ( ulcer continued to show signs of healing during 9th month of treatment [ Figure 4 ] together with persistent reduction in blood sugar levels.
After about 10 months of treatment with Hepar sulph, there was marked reduction in infection and marked healing of the ulcer (85.2% improvement as per the Diabetic Foot Ulcer Assessment Scale) [ Figure 5 ]. The blood sugar levels were also lowered (FBS 110 mg/dl; PPBS 160 mg/dl) and hence the insulin doses were tapered to 5 units twice daily. All these parameters and required doses of insulin were monitored by endocrinologist. The facility for carrying out HbA1C was not available at the centre. Hence, it could not be done. The detailed follow-up of the case has been presented in Table 1 .
The Modified Naranjo Criteria, proposed by the clinical data working group of the Homeopathic Pharmacopoeia of the United States, for assigning the causal attribution between homoeopathic medicine applied to the changes occurred in the patient, have been applied to this case and the total score of outcome is 9 [ Table 2 ]. [7] discussion This case report describes usefulness of homoeopathic treatment in chronic diabetic foot ulcer. Chronic DFU who has opted homoeopathic treatment due to recurrence of the ulcer in spite of effective conventional regimen. The homoeopathic remedy Hepar sulph, selected based on the tendency to suppuration, marked sensitivity to cold air, profuse perspiration and the history of respiratory affections, caused significant improvement in the local symptoms (marked improvement of the ulcer as per the Diabetic Foot Ulcer Assessment Scale) along with other symptoms such as sleeplessness, bleeding gums, constipation and the blood sugar levels of the patient [ Table 1 ]. The total score of outcome 9 as per the Modified Naranjo Criteria, in this case, shows the definite causal attribution of homoeopathic treatment with the outcome. [7] As per literature, Hepar sulph is an important remedy for tendency to suppuration, chilliness and hypersensitiveness. [8] In a prospective observational study conducted by Central Council for Research in Homoeopathy, the homoeopathic drugs Silicea, Sulphur, Lycopodium, Arsenicum album and Phosphorus were found to be useful in the treatment of DFU with statistically significant results, [5] emphasising the effectiveness of Homoeopathy in the treatment of DFU. In this case report Hepar sulph, the remedy of choice as per the totality of symptoms of the patient, was found useful in the treatment of DFU.
Thus, the case shows the usefulness of homoeopathic treatment based on holistic approach in the management of DFU.
conclusion
In spite of the multidisciplinary management currently available, DFUs are still associated with considerable morbidity Was there an improvement in the main symptom or condition for which the homoeopathic medicine was prescribed? +2 2. Did the clinical improvement occur within a plausible timeframe relative to the medicine intake? +1 3. Was there an initial aggravation of symptoms? 0 4. Did the effect encompass more than the main symptom or condition (i.e., were other symptoms ultimately improved or changed)? +1 5. Did overall wellbeing improve (suggest using validated scale)? +1 6 (a) Direction of cure: did some symptoms improve in the opposite order of the development of symptoms of the disease? 0 6 (b) Direction of cure: did at least two of the following aspects apply to the order of improvement of symptoms:
From organs of more importance to those of less importance From deeper to more superficial aspects of the individual From the top downwards 
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